Subjects and Methods
The study period was from March 11 to Septem ber 30, 2002. Our proposed nutrition management record model (Tables 1 and 2) were sent by post to registered dietitians in selected facilities. University hospitals or major hospitals known from past studies to be regularly keeping nutritional records were selected, as an attempt to ensure a certain level of the registered dietitians. The registered dietitians were asked to use the model to record nutrition management of their patients during the study period and return the records at the end of the study period. The responses obtained were anal yzed. Among 26 facilities requested to participate in the survey, 22 facilities responded with a total of 1.40 cases reported. The distribution of these cases by type of care is shown in Results Table 4 Entry rates for items in the nutritional management record model portions of entered cases were lower in the dialysis group than in the nondialysis group (p<0.01). (Table 2) , dietary habit and preferences were entered in over 90% of the cases, and the status of food intake was entered in over 70% of the cases, with no significant differences between the dialysis and nondialysis groups (Table 5 ). Family structure, meal regularity, and nutritional supple ments were entered in only 60 to 80% of the cases.
Especially, how the patient spends his/her day on average (daily routine hereinafter), which is thought to reflect the dietary habit, was entered in a small proportion of cases in both groups, and was marked ly low (22.9%) in the dialysis group (p<0.01) (Table   5 ).
Comparison of four groups
In the comparison of four groups, a problem list for nutritional care was prepared in 80.0% in the dialysis return-outpatient group and was higher than 60.9% in the nondialysis first-outpatient group. For administrative items after the nutrition guidance, the proportions of entry for all items were low in the dialysis return-outpatient group ( Figure   1 ). The food intake status was entered in approxi mately 70% of the cases in all four groups. For the status of preferences, the entry rate was higher in the nondialysis first-inpatient group (100%) than in the nondialysis return-outpatient group (87.1%) ( Figure 2 ). For daily routine study of the patient, the entry rate was significantly lower in the dialysis return-outpatient group (14.3%) than the other three groups (Figure 3 ). The entry rate for meal regularity also tended to be lower in the dialysis return-outpatient group. For the use of special food for treatment and nutritional supplement, the entry rates were highest in the nondialysis first-inpatient In the comparison of four groups classified by the type of nutritional guidance (Figure 1 Suggestions after trial use of the model nutri tional management record included suggestions to "use a checklist or itemization style" , "expand the space of entry", and "underline". On the other hand, comments such as "nutritional information detailed enough to enter this record form has not been collected" and "laboratory data can be obtained from the medical record, therefore they are not entered in the nutritional management record".
These comments highlight the complex problems involved in nutritional management records.
In summary, the numerical data of this survey showed that the chart that we had developed was on the whole usable for recording nutritional manage ment judging from the high entry rates for most items except the administrative items and daily 
